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extending through the diverticular wall and into peridiverticular adipose tissue.
Bladder diverticulum is mucosal outpouching of bladder without a muscle layer. The lack of a muscle layer in bladder diverticulum results in a loss of contractility, which results in urine stasis in the diverticulum. Chronic irritation of intradiverticular urine may cause A 73-year-old man was admitted our hospital with gross hematuria. Abdominal ultrasonography (US) and computed tomography (CT) revealed a bladder diverticulum with a irregular wall thickening that was concerning for tumor ( Figure 1) . Subsequent cystoscopy and transurethral resection of bladder tumor revealed urothelial carcinoma. Cystoprostatectomy was performed and revealed invasive urothelial carcinoma in the diverticulum chronic inflammation or infection or malignant neoplastic change [1] . Neoplasms in the bladder diverticulum are rare with an incidence of 2% to 7% [2] . Urothelial carcinoma and squamous cell carcinoma are the most frequently encountered histological types [3] . Most bladder diverticula are asymptomatic. The main clinical presentation is painless gross hematuria for diverticular tumor. It is important to make an early diagnosis of the bladder tumor arising within a bladder diverticulum but it is difficult in asymptomatic period [3, 4] . Treatment options include diverticulectomy, partial cystectomy or radical cystectomy [4] . Radiologists should keep in mind the risk of developing tumors in the bladder diverticulum. When a bladder diverticulum is seen, the wall of the diverticulum should be carefully evaluated in terms of the tumor.
